FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000003747 . Secretary of State
1. Entity Name 05-01-2003 90077 044 ****50.00
MIDDLE RIVER ASSOCIATES, LLC
Principal Place of Business Mailing Address
4300 NORTH UNIVERSITY DRIVE. SUITE D109 4300 NORTH UNIVERSITY DRIVE. SUITE D-103
LAUDERHILL FL 33351 LAUDERHILL FL 33351
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 65'1085427 Applied l.=or
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?5‘00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, WILLIAM M
4300 NORTH UNIVERSITY DRIVE, SUITE D-103 Street Address (P.O. Box Number is Not Acceptable}
LAUDERHILL FL 33351 .
F:
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed o printad name of registared agent and Litle If applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
ME MGR 1 petete TMLE [chenge  [J Addition
NAME MURPHY, UNA NAME
STREET ADDRESS | 4300 NORTH UNIVERSITY DRIVE, SUITE D-103 STREET AQDRESS
CITY-§T-21P LAUDERHILL FL 33351 CITY-ST-7IP
TIE v [0 Delete TITLE (O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE ] Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-7P CITY-57-2P
TMLE O Gelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-57-2IP CITY-ST-2IP
e [ pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. | hereby certify that the information suppiied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true 2 8 ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comfTzmy exacute this report as required by Chapter 608, Fiorida Statutes.

siGNATURE: .CY/MTRASUREREQUIRED ¢Llulpj ass 131-1%6 F

SIGNATURE Aunﬁrpsn OR PRINTED NAME o’;lenme'%mmne MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toeta Daytima Phone 4

0026579

CR2E(83 (10/02)




